MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFI¢AJ§IPF DEATH —62-044775

DEFP ARTMEMN F PUBLIC HE 11 DD
A Te L R ALT['; AND WELF . Reoi aamee . SUU STATE FILE NUMBER
%%'ﬁrsm? AMENDED e\;ui!ﬂi: algé fﬁ QEB _____ l:l __ig.sz_fnmurv egistration District No. . ____Registrar's No. _________________. , [ .
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence  before
VS 300 o a. COUNTY a STATE M g gouri county admission)
Rev. 4/59 g b. CCI)IRY {If cutside corparata limits, give TOWNSHIP only) T Length of stay in Ib < cmr Inside Limifs
< TOWN St Louis S own St LOUi ] vos X No [T
1 < <. ;Lgéplrrﬂsom (1f NOT in hospital, give location) I1QOIN Inside Limits d. EBEE':EELS ] {If cutside, give location) Reside on Farm
" 5E nemonLittle Flower Nursing |ve®d neo 5037 Lm_lisia-na Yo O Ne X
:Z Z a - - -
3 Y [, 3. (rTqu OF DECEASED First Middle Last 4. DSFTE Month Day, Year
¥pe or print) d
. JOHN B REPKING oeaH 3 1w30-1962
4 0 | 5. SEX 6. COLOR OR RACE 7. Married #8  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) l:h UNhDER 'DYEAR gUNDER ﬁ.HR
. . i 7 3 mths ays ours in.
5 | Male White widowed O oworesd 0 1 4-]10-1890 72 I
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wi durin iy life, even if ratired) R
g "RECITER Printer St. Louis Mo. USA
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
—r
0 George Repking Caroline Diern Mary Mueller Repking
8 [ 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 enFial cornnidv s [17. INFORMANT Address
< (Yes, no; nknown) | (If yes, gi ar or dates of servi
o * NO | NO ng 5037 Louisiana 11
o = 18. CAUSE OF DEATH (Enter only one cause per li
10 < Z PART |. DEATH WAS CAUSED BY:
a % z IMMEDIATE CAUSE (f
[e]
H 9S4 8 .
Wil - . :
12 O o w o Cc;‘r_nd';hon:, if Bﬂ;[, DUE TO (b} - -
- which gave rise to
24 ‘2 sbove cause (a), w ﬂ )
13 E = stating the under- !
lying cause last, DUE TO (c)
g 4 PART 1. OVHER SIGNIFICANT CONDITIONS commsurms TO DEATH but net related fo the terminal PART IIl. If deceased was femalo was
= disease condition given in PART | {a} there a pregnancy In last 90 days.
o
E § I Yes l 0 Ne l {7 Unknown
g E 19. WAS AUTOPSY J 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 16.}
5 & szgramifg? [} ] (|]
z Y .
z |= & | 0c TIME OF  Hour _ Month, Day, Year =
w o < I 1NJURY a.m.
w p.m.
|m x
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201, CIT¥, TOWN, OR LOCATI COUNTY ;~
og WHILE AT WORK [ farm, factory, street, office bidg., etc.} ]
5 NOT WHILE AT WORK [J /) A ) ﬁﬂf)l : X
o ot o - 7
S o ‘E ‘é 21. | attended the deceased f] 7/ w éq{ V4
: g 9 Death occurred at. ) m the date stated above, and/fo !ha of my knowledge, from)f(cauuu stated.
g B 8 5] 22a. SIGNAFU Deaghe or title) ~22b. ADD é@ 22c. DATENGNE
I (éé
> z e . 7" K'CHL /" .'3 pe
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION JCity, 1owg of county) (5hte) I
e St BHFYR e 12-#-1955 .S/ Peter & Paul/Cem PP _
(" o
= =y 74. FUNERAL DIRECTOR DRESS | 25. DATE RECD. BY LOCAL REG. [2¢ GIST 7§|
g EERMUEH - Grand = /7
i >l WING LE 3819 SO Grand Bivd DEC 3- 1962 o /4




-2 STA'I'EMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No._____ .
working under my personal supervision. d/%{@;ﬁ%m%
Student Signe
Signature of Student Embalimer /
~ " Lacensed Embalmer 4/4 /
Tt i .- v b : -
Y * = 3 L] . .
e Y | - ' a SN o . P. 0. Addre gFFr= /
e i
-~ s Nofe: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
[ -r

wnhkthe above consfitutes grounds for revocanon of license).
If embalmed by a STUDENT, Re also shall sign in‘his owN handwrmng
If this body is not embalmed, fact should be so stated above. k
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